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Athelas Outdoor Ministry
12676 Pinkham Cr. Rd./ Rexford, MT. 59930

               1-877-862-8382

ADULT REGISTRATION

Name: ___________________________________________________________________

Trip and Dates: ____________________________________________________________

Birthdate: ___________ M/F______

Adress:___________________________________________________________________

Phone: _________________________ Cell Phone: _________________________________

Email: ____________________________________________________________________

Please tell us a little more about yourself.
Why do you want to come on an Athelas trip?

What three words would you use to describe your personality?

How does your spiritual faith play out in your daily life?

What are your goals for this trip?

What is your physical fitness level?  What kinds of outdoor activities do you enjoy?
